MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ﬁeﬂégégﬁm

DEPARTMENT OF PUBLIC HEALTH AND WELFA-/i

gL Jo02
STATE FILE NUMB|
DO NOT WRITE AMENDED Rﬂ!"'""mﬂ District No. —____ 17 __"______ Primary Registration District No, __%__1 Q _____/___geg;m,r'. Ne. ER

ON THIS STUB l_ Il_l" Y N2 b '!UL‘.J
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a, COUNTY Grundy o STATE Mo . b. COUNTY Marcer sdmisslon)
h. C(IJLY (If outside corporate limits, give TOWNSHIP onily] Length of stay in Ib c. CITY lnsida Limits
ORr
1own  Trenton 5 years townSouth Lineville Y g No ]
¢. FULL NAME OF {If NOT in haspital, give locatian) Inside Limits d. SIREET {If cutside, glve locatian) Reside on Farm

HOSPITAL OR .
INEHTUTION Wright Hoepital Yag NoD) ADDRESS Yeo O NeD

Vv$ 300
Repe 4759

L1 aYos
* 2 h

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menh Day
{Type or prin) OF .
Florence Tenneseee VWiggine DEATH  Nov. I35, 1063
5. SEX 4. COLOR OR RACE 7. Morried 1 Mever Maorried [ |8, DATE OF BIRTH | ¥ AGE [las1 birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR
i i Month D H Min.
Fem&le Whit'e Wldowndﬁ Divorced [] l' ar 27. 187 85 nths ] Y8 ours n,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry} | 12. CITIZEN OF WHAT COUNTRY
uring mast of working life, even if retired)
usewife Own Home Mo, U.S.A.
T3s. FATHER'S NAME 13b. MQOTHER'S MAIDEN NARE T4. NAME OF HUSBAND OR WIFE
Isom Holmes Elizabeth Mornin Richard T. Wiggins

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANTY Address

n w w i r da of il .
{Yes, qNar nkno n)l(li yo1, give war or dates of serv Leater McHargUE,": Lineﬂ.ille, Towa

18. CAUSE DF DEATH (Enter only one cause per line INTERVAI. BETWEEN
ART |. DEATH WAS CAUSED BY: NSET D D

IMMEDIATE CAUSE (a)

Year

DOCUMENT

Condltions, If any, DUE TO {b) |
which gave rike 10
abave cause (&),
stating the under-
lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal PART 11i. 1f  decesrad was  fermsle wes
distess condition given in PART | (8] thate » pregnancy in last 90 deye

}Dv..] m,u(l O Unknown

19. WAS AUTOPSY | 20a. -ACCIDEN'I SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18}
¢ I/ m} a

PERFORMED?
YES (O NO

20¢. TIME OF Hour Month, Day, Year
INJURY B.m.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

har .
21. | sttended the deceased fro nd ast saw i, alive o s
Death o;:curred' at. on the date stated abova, and to the best of my knowledge, from the causes stated.
a1l [Degree or tille) [ 4 22b. ADDRESS,, 22¢. DATE SIGNED
(Lhoas A, - ‘
3, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE ORY #LOTATION (City, tawn, or county) .. {514

REMOVAL (Specify) 10 4
Burial Nov. 16,1963 Princeton Cemetery Frinceton, lo

24, FUNERAL DLRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. ZO.ME W
i ra
Amee Greenlee Lineville Iowa ! l - < L& 3

{Licensad Embalmar’s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

osslry Student Embalmer No.

working under my personal supervision.

Student Signe%ﬁr/%,ﬂé(

Signature of Student Embalmar
Licensed Embalmer Na. 35 ‘é 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is:no! embalmed, fact shauld be so stated above.
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